Hypomobility after maxillary and mandibular osteotomies.
A retrospective recall study of forty patients was made to examine mandibular function after orthognathic surgery. Maximum maxillomandibular opening, protrusion, and lateral excursions were measured and compared with similar mandibular movements in a control group of patients of comparable age. Six months to 42 months after maxillary and mandibular osteotomies, the majority of patients demonstrated decreased maxillomandibular opening compared to the control group 54.8 mm (SD 4.7). The decrease was most dramatic in patients previously treated with sagittal split ramus osteotomies. The mean maxillomandibular opening after Le Fort I osteotomy to reposition the maxilla superiorly was 48.7 mm (SD 5.7); after bilateral intraoral vertical ramus osteotomies to retract the mandible it was 48.6 mm (SD 5.7); and after bilateral sagittal split ramus osteotomies to advance the mandible it was 35.1 mm (SD 6.7). The presence of mandibular hypomobility after orthognathic surgery and maxillomandibular immobilization may be due to pre-existing or surgically induced muscle or temporomandibular joint dysfunction. Our findings indicate the need for routine clinical assessment of mandibular function preoperatively and for a systematic regimen of muscular and occlusal rehabilitation postsurgically to normalize muscle function, condylar movement, and range of mandibular motion.